2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 19, 2005 8:00 am

UMENT=% P03000119875 EET
DOCUMENT: Gt A\ Secretary of State
’ ! b Tt
i, - _ of¢ e of¢
CARPENTER FOR HIRE, INC. %ﬁ_ 07-19-2005 50038 034 ***150.00
Frincipat Place of Business Mailing Address
2229 BAHIA VISTA STREET 2229 BAHIA VISTA STREET
T e “ll“ll“‘l ll lI im] "m "IH IN] “m WI Illmlm llm I“‘"r l”
- - - — W b Bt At Rt vt ol chidi Il Ilm

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suile, Apt. #, etc. 15t MOCRE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

20-0387716 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired d fi‘;iﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggLBEEHfAAP\\/AE'SFA_ STREET Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34239

City FL Zip Code

B. The above name
the obligations

ntity submitg this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ik gv /7,//5/05‘

SIGNATURE

typed or printed nae of regrsieted agani and htfe # applcable {NOTE Regrstered Age nt signaluta tequited when (oirstaling} ATE

FILE NOW!!! FEE IS $150.00 L VEVEL (LEEVED SRS THIE o clocton CampiignFirancing §
: ! X aign Financil 5.00

After May 1, 2005 Fee Will Be $550.00 W TRE L BEFURE ﬁ,q/_,{z ,ggr:ztz:ndagfmsbuuon. T AddsdtoFees

77 oF,

Make Check Payable to Florida Department of State # /5

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST ] celete ilTLE [ Ghange [ Addition
NAME FOWLER, JAMES L NAME

STREET ADDRESS | 2229 BAHIA VISTA STREET STREET ADDRESS

CIY-ST-ZP  |SARASOTA FL 34239 CITY-S§1-7P

IMILE D [ Delete TiLE (Tl Change (] Addition
HAME FOWLER, JAMES L MAME

STHEET ADDRESS | 2229 BAHIA VISTA STREET STREET ADDRESS

CITY-ST1-2IP SARASOTA FL 34239 CITY-SI-2IF

TILE O Delete THLE [Jchange [ Addition
HAME HAME

STRLET ADDRESS STREET ADDRESS

Cocnene CHY-SF- 2

TILE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7Ip CITY-ST- 2P

TITLE ] petete TITLE [ ¢thange  [J Addition
NAME NAME

SIAEET AGDRESS . STREET ADCRESS

CiFY-ST-2iP CITY-ST-2iP

IILE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repor! or suoplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on-an attachgnt with an address, with all other like empowered.

= Shhs - H.-957-3%3

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Layterie Prona #




